THE DIVISION OF HEALTH OF MISSOURI

.S. Mo,300
3 ) HED yan 1, 1955  STANDARD CERTIFICATE OF DEATH Svte Bt 0o 4§§ 4
'inTH N0, REG. DIST. wo. g PHIMARY REG. DIST. mg_ RemmanNoM..
AL L — RES.
1. PLACE OF DEATH j -] 2. USUAL RESIDENCE (Whats deteased lived. If Inatitation: remidezcs before
a. COUNTY . ' - -a. STATE b. COUNTY sdiilon).
0 : o Mo. a_ X4
b, CITY 1 NP R a——
wmee s [} B EITY. 0t outeide corourmte i, -m._amunm-:n ')I f-mf?.fm,.‘.’f., c. CITY (If outiide eorporate limits, wrise BURAL and give vownshinr .. - i
a TOWN  St, Touis . /ﬁgm St. Louls D
[ d. FULL NAME OF (1f not in boapital or instivatize give strect Addr—wln-thn) d. STREET (If raral, pive beation)
(=] HOSPITAL s ADDRESS
9 ISTTUTION St . Luke's Hospital 39€5a Sarpy Ave.
8 I7 N~ (Pimsy b, (Middle) T (Last) . AOME (Mot (Da)  (Yan
) (’npeormw HUNRIETTA K@ ANE-DEVINE DEATH Deec, 12 1951
= 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH #T9. AGE (In yean| ¥ Dotz | Tian | ¥ tewn a0 wxs,
g J & IDOWED, DIVORCED (Bpecify) : last blrthday) nom-’ Daye | Hours | Min.
3 Femal Whita iareiad Nov., 17,1898 53 |
. |} 10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE rou J——
& 508 i o of woeking e pvea H retied) | gu DUSTRY (Buase or forien ! eSUNTRY S WHAT
Bl _Eousework St. Louls, Mo, N
- $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Steve Lock Rebecca Scott | Patriek Thomas De rine
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT & SIGNATURE OR NAME ADDRESS
(Yoo, 00, orunknown} | (Lf yes, Kive war or dates of servios) NO.
No Petrick Thomas Devine 306%5a Sarpy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter an! 1. DISEASE OR CONDITION —_
Line for (8, (o, and v | PIRECTLY LEADING TO DEATHY sy EAR IR € by Va5 ot (AR _HBecerden7 | /0 fem

ANTECEDENT CAUSES ———

*This doer not mean

the mode of dying, such | Mortid conditions, ym,,‘gz‘ﬂ, DUE TO (b} A/\/D ORI ENS s 77
o beart follure, asthenda, | rite to the above cause (c) ing A S _

cte. It mema the dis. | tAe uaderlying couse it

eare, injury, or complica- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
reloted to the disease or conditlon causing death,

USING UNFADING HLACK INE—MAKE A

19a. DATE OF °”$,%‘}; 195. MAJOR FINDINGS OF OPERATION : ) . AUTOPSY1
hi: ] D - m&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..laorabess | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD) o, ,,
SUICIDE . bome. farm, fastory, strees. offies bids. eve.) -
HOMICIDE
219, TIME Month) (Year) mm :2lo, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF .
i INJURY L{» AN WHILEAT S NoT whiLE fz«ﬁ«// X
E 217 hcreby”ocmjy th I atlended the deceased from L&%ﬁ to L&&, 195[ that T last saw the demced
I alive on .22, 5 198/ and that death occurred at OP m., from ths causes and on the date stated above.
N A,;w ZANSIGNATURE 1L 0 {Degroo or title) | 23b. ADDRESS , 2. DATE SIGNED
[ S
NE Y, e 24 PLL | 457 Al (5D ST
?\ Ha, ag&& CRE.IIA; Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Otty, town, arfounty) +(Stata)- -
| § urlaf' IV |Dec,17,105 Calvar‘v Cemetery St, Louis, Ho. LH
R DATE REC'D BY LOCAL SIGNA 25, FURERAL DIRECTOR'S SICNATURE ADDRESS
MiEC 1 71051 m Kriegshauser 4228 S.XKingshighwav 51,
. P _-_b—___—'_-———-—_——_..__




Fal

STATEMENT BY LICENSED EMBALMER

+*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

R . . Student Embalmer No
working under my personal supervision,

Slgned."m' ﬁ M_ﬂ

S$tudent Embalmer Licensed Embalmer No.mﬁ/

P. O. Add}essﬂau?d_‘g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING
the above constitutes grounds for revocation of license,) -

H this body is not embalmed, fact. should be 2o stated above.

Slgnedissuees




